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ABSTRACT 
The overall aim of this thesis was to investigate working conditions and organizational 
strategies providing conditions for job resources with potential for development, 
positive well-being and health. The aim was formed on the assumption that the 
organization affects working conditions, working conditions affects employees‟ 
development, well-being, health and sickness absence. Both a qualitative case study 
design and a longitudinal epidemiologic design were used in this thesis. These two 
different approaches are complementary in enhancing scientific knowledge as well as 
providing implementable tools for development and reduced absenteeism. Study I was 
a qualitative study aiming at identifying manageable organizational factors affecting 
working conditions and sickness absence. Interviews primarily with managers were 
analyzed with a qualitative thematic approach. This was made to distinguish 
organizational features characterizing companies with low compared to average levels 
of sickness absence. The results revealed strategies and procedures in leadership, 
employee development, communication, employee participation and involvement, 
corporate values and visions and strategies for employee health, as characterizing 
companies with low levels of sickness absence. In study II the organizational 
conditions and strategies for creating job resources in companies with low levels of 
sickness absence was explored and described by using the same qualitative method as 
in study I. Organizational conditions for following job resources were found: Authority, 
Autonomy, Support, Skill utilization, Feedback, Role clarity, Predictability, and 
Learning possibilities. A main finding was that strategies and conditions for job 
resources were found to be provided for both leaders and employees through the active 
use of teams. Another main finding was that the companies were providing different 
kinds of learning opportunities, regulated by personal development plans.  
The third study, a study of the active learning hypothesis conducted with a longitudinal 
and population based design, scrutinizes demands and control as antecedents for 
learning according to the Job Demand Control model. Logistic regression analyses 
were used to estimate the associations. Results showed positive main effects of skill 
discretion, task authority, and control, as well as a positive effect of active and low 
strain working conditions on developing problem-solving skills, indicating that 
working conditions including high levels of control may positively affect coping skills 
and behavior also in the non-work domain. However, levels of non-participation were 
high in this study. Therefore, an extensive analysis of non-participation was made in 
study IV. Multivariate logistic regressions revealed that the rates of non-response were 
higher among males, younger persons, singles, those with lower income, lower 
education and those born outside the Nordic countries. This led to an overrepresenta-
tion of Nordic, older, married women with high education and income, in the sample 
used in study III.  The overall conclusion of this thesis is that working conditions and 
organizational strategies to provide job resources have effect on levels of sickness 
absence and development. 
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Det övergripande syftet med denna avhandling var att undersöka arbetsvillkor och 
organisatoriska strategier för att skapa jobb resurser för utveckling, välbefinnande och 
hälsa. Syftet bygger på hypotesen att organisationen påverkar arbetsvillkor och att 
arbetsvillkoren påverkar medarbetarnas utveckling, välbefinnande, hälsa och 
sjukfrånvaro. Både en kvalitativ case-study design och en longitudinell epidemiologisk 
design har använts i denna avhandling. Det är kompletterande metoder i att nå kunskap 
samt ger verktyg för utveckling och för att minska frånvaro. Studie I är en kvalitativ 
studie med syfte att kartlägga organisatoriska faktorer som påverkar arbetsvillkor och 
sjukfrånvaro. Intervjuer främst med chefer i företag med låg respektive genomsnittlig 
sjukfrånvaro analyserades med tematisk metod för att finna organisatoriska egenskaper 
som kännetecknar företag med låg sjukfrånvaro. Resultaten visade att strategier 
gällande ledarskap, medarbetarutveckling, kommunikation, anställdas delaktighet och 
engagemang, värderingar och visioner, samt strategier för medarbetarnas hälsa, var 
betecknande för företag med låg sjukfrånvaro. I studie II användes samma kvalitativa 
metod för att undersöka organisatoriska villkor och strategier för att skapa jobb resurser 
i företag med låg sjukfrånvaro. Organisatoriska förutsättningar för följande jobb 
resurser hittades: Inflytande, Autonomi, Support, Stimulans, Feedback, Roll tydlighet, 
Förutsägbarhet och Inlärnings möjligheter. Huvudsakligen användes team och 
utbildningsmöjligheter mot både medarbetare och ledare som strategier för att skapa 
jobb resurser. Företagen tillhandahöll utvecklingsmöjligheter reglerade i personliga 
utvecklingsplaner. Den tredje studien, den första att testa den aktiva inlärnings 
hypotesen i ett longitudinellt och populationsbaserat material, undersökte krav och 
kontrolls betydelse för lärande enligt krav kontroll modellen. Logistiska regressions 
analyser användes för att beräkna sambanden. Resultaten visade positiva effekter av 
stimulans, inflytande och kontroll på utveckling av problemlösningsförmåga, samt 
positiva effekter av aktiva och avspända arbetsvillkor. Detta innebär att arbetsvillkor 
med höga nivåer av kontroll kan påverka coping och det även utanför arbetet. Dock var 
bortfallet stort till denna studie. Därför gjordes en omfattande analys av bortfallet i 
studie IV. Multivariata logistiska regressionsanalyser visade att andelen svarande var 
lägre bland dem med låg inkomst, låg utbildning, yngre, icke-nordiskt ursprung, och 
ogifta. Detta ledde till en överrepresentation av nordiska äldre gifta kvinnor med hög 
utbildning och hög inkomst i populationen som användes för studie III. 
 
Den övergripande slutsatsen i denna avhandling är att arbetsvillkor och organisatoriska 




Nyckelord: Arbetsvillkor, Bortfall, Krav-Kontroll, Krav-Resurs, Job resurser, 
Organisation, Sjukfrånvaro, Utveckling, Inlärning 
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1 INTRODUCTION 
 
Working conditions are potential determinants of employee well-being, health and 
development, and, there is evidence that work has a major impact on the non-work 
domain, including family life and leisure time activities [1]. These consequences also 
affect companies and society. The majority of the research of working conditions has 
focused on risk factors of strain and ill-health, but there is a desire for more attention on 
the possible positive consequences of work [2], such as the development of new 
capacities and skills. The latter, employee development, is of interest to Human 
Resources Management (HRM). Here is the focus of employee development mainly on 
enhancing productivity, innovation and competitiveness. However, Gilbreath and 
Montesino [3] argues that HR professionals should be concerned with work factors that 
affect well-being to improve employee health and contribute to organizational 
effectiveness. 
 
One of the potentially most important positive consequences of work is the acquisition 
of skills and the possible outcomes thereof [4]. The active learning hypothesis included 
in the Job Demand Control model (JDC) [5] and the Job Demand Control Support 
model (JDCS) [6] presents how various combinations of working conditions may 
facilitate learning. Although the JDC(S) is a dominating model in the research of 
working conditions, the active learning hypothesis is scarcely researched [7]. The 
active learning process is assumed to lead to learning, self-efficacy and mastery, which 
inhibits strain. A more recent model, the Job Demands- Resources model (JD-R) [8, 9], 
tries to synthesize the theoretical insights and empirical findings of JDC(S), the Effort-
Reward Imbalance model (ERI; [10]) and the Conservation of Resources model [11]. 
The basic premise of the JD-R model is that two groups of work characteristics, job 
demands and job resources, evoke a health impairment process or a motivational 
process respectively. Job resources are functional in achieving goals, reducing job 
demands, stimulate personal growth and development [9]. 
 
Sickness absence causes considerable costs for the society, for companies and has 
adverse consequences on e.g. finances, health, and development of salaries and career 
for individuals.  The reasons for sickness absence are numerous and complex. A 
number of factors associated with specific workplace and working environment 
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conditions have been considered, such as psychological work load, decision authority 
and support [12-17]. Most studies focused on explanations for sickness absence in risk 
factors on an individual level sometimes aggregated to group levels.  
 
Although, positive work outcomes have been suggested to be included in the concept of 
occupational health and well-being, there is a deficit in studies dealing with positive 
work consequences[4]. The studies forming this thesis are focused on positive 
development. The first study investigated organizational factors in companies with low 
and average levels of long term sickness absence, the second, the presence of job 
resources and strategies to provide employees with job resources in companies with 
low sickness absenteeism, the third study examined the impact of working conditions 
on problem-solving skills, important for coping and a prerequisite for learning, and the 
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2 BACKGROUND 
 
2.1 THE ORGANIZED INDIVIDUAL 
 
There are several ways to define an organization and its levels [18]. In this thesis the 
company, with employees in different occupations and leaders at different levels, 
affected by the company strategies, procedures and policies, is addressed.  
The primary context of working conditions is the organization but the dominant 
paradigm in occupational health research remains largely to study risk factors at the 
individual level. This has contributed much to our understanding of the association 
between work and worker health and safety. The importance of the organization for 
health effects such as sickness absence has been highlighted [19], though the use of 
information from traditional occupational risk factors research and to convey 
knowledge into prevention and health promotion requires insight into the organizational 
context that shapes working conditions and affects health [20, 21]. It has been 
recognized that people and their performance is the key to an organization‟s 
effectiveness, and there is a need to describe the links between organizational influence 
and staff performance [22, 23].  Leadership practices and strategies have been found to 
influence the psychosocial working conditions and health for both leaders and 
employees [24-27] and to have effects on workplace health promotion [28].  
 
Organizational factors are interacting in creating psychosocial working conditions but 
the workplace context may also affect health directly [29]. Research of organizational 
factors in relation to health and subsequent sickness absence is still rather sparse [23, 
30, 31], though organizational justice  [32-35], organizational climate [34, 36] and 
recurrent organizational changes and down-sizing [37-39] [39] as well as „high 
customer adaptation‟ [40] have been found to have an impact on sickness absence.  
 
In studies of management and HRM focus has mainly been on personality and attitudes 
such as job-satisfaction and organizational commitment [41, 42], decision latitude and 
social context like local cultures [43-45]. According to Gilbreath and Montesino [3] 
HRM professionals should be concerned with work factors that affect well-being to 
improve employee health and contribute to organizational effectiveness. Knowledge 
about the impact of organizations on working conditions and employee health is crucial 
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for promoting health and for effective interventions to improve health [19]. Useful 
theories and models concerning how organizational aspects are linked to working 
conditions and health are needed. 
 
 
2.2 THE PSYCHOSOCIAL WORK ENVIRONMENT 
 
Work plays a central role in the everyday life for most people and the effects of the 
psychosocial work environment on employee health and well-being has attracted a lot 
of attention. Workplace characteristics ranging from health and safety practices by the 
organization to work design issues associated with basic ergonomics are potential 
determinants of employee well-being and health with possible major consequences for 
employees [46]. Many of the studies focus on work characteristics associated with 
stress and its negative consequences strain and ill-health. Psychosocial stressors cause 
considerable suffering to those individuals whose health or well-being has been 
ravaged by an inability to cope with the effects of job-stress. In a newly published 
review strong evidence was found that high job demands, low job control, low co-
worker support, low supervisor support, low procedural justice, low relational justice 
and a high effort-reward imbalance predicted the incidence of stress-related disorders 
[47].  Work characteristics also have potential to prevent strain and ill-health, to 
promote health, well-being and personal development. The number of studies 
concentrating on positive consequences of the psychosocial work environment is small. 
This is noteworthy because present theorizing holds that the concept of occupational 
health and well-being should also include positive work outcomes [4].  
 
 
2.2.1 Research models of psychosocial work characteristics 
2.2.1.1 The Job Demand-Control-(Support) Model 
Research on occupational stress and the possible stress-moderating effects of control 
has, over the three last decades, been dominated by the JDC model. The stress and 
learning model based upon psychological demands, skill use and task authority was 
originally presented by Karasek in 1979 [5], Johnson and Hall [48] added support to the 
model, JDCS. The JDC model proposes that work environment can be described in 
terms of the combination of the psychological demands of the work situation and the 
amount of decision latitude (control) workers have to meet this demands. 
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The JDC model predicts how strain and learning varies as a function of job 
characteristics and it poses that these job characteristics have an effect on employee 
learning and strain, and that learning and strain affect each other. It predicts that high 
psychological demands combined with low decision latitude (control) have detrimental 
effects on health and well-being, the psychological strain mechanism, or that high 
demands balanced by high levels of decision latitude gives raise to learning and 
increased motivation, the active behavior mechanism. Strain reduces the effectiveness 
of information processing, provokes non-task activities and inhibits understanding and 
experimenting with new ideas, thus reducing learning. Conversely, greater knowledge, 
skill and self-efficacy should enable the worker to cope more effectively with work 
demands, thus reducing strain. Karasek and Theorell [6] describes the components of 
psychological demands in terms of having to work very hard, very fast, excessively, 
under time constraint, and under conflicting demands. Decision latitude (control) is a 
combination of skill discretion (learning new things, developing skills, creativity and 
variation of work tasks) and decision authority or autonomy (taking part of decision, 
and freedom as to how the work gets done). The level of job demands and job control 
forms four psychosocial work characteristics with different implications for learning 
and strain: 
 
 Jobs high in demands in conjunction with high levels of control, Active 
working conditions, make a positive context, optimal for an effective learning 
process. The high demands are balanced with the proper amount of control, 
which makes the demands be seen as challenges.  
 High demands in combination with low control, High Strain jobs, will produce 
high levels of strain to the extent that it prevents people taking challenges, 
reduces their capacity to learn and use their knowledge, and undermines their 
feelings of self-efficacy.  
 Working conditions characterized by low demands but high in control, Low 
Strain jobs, make a fairly positive context for learning.  
 Jobs low in demands and with low control, Passive jobs, makes the most 
negative context for learning.  
 
Social support in the JDCS model refers to the social climate at work, and the 
possibility to get help from colleagues and supervisors when needed. Karasek and 
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Theorell [6] suggest divers mechanisms by which social support will affect well-being. 
Social support assumes to have a buffering affect between stressors and adverse health 
outcomes. It affects psychological processes important to maintain long-term health 
and acquisition of new knowledge, it facilitates active coping, and is important in the 
development of a positive sense of identity. The combination of job strain and lack of 
social support (isolation) is often, in the DCS model, referred to as iso-strain. 
 
2.2.1.1.1 The strain hypothesis 
The most adverse reactions of psychological strain (fatigue, anxiety, depression, and 
physical illness) occur when the psychological demands of the job are high and the 
decision latitude is low (high strain jobs). The Strain hypothesis focusing on strain and 
ill-health outcomes from High-Strain Jobs has generated an impressive body of 
research with somewhat ambiguous results [49-51]. The result of research that has 
tested the strain hypothesis is somewhat ambiguous. In a review of van der Doef and 
Maes [49] only 28 of 41 studies (JDC) and 9 out of 19 (JDCS) which examined the 
relationship between job characteristics and psychological distress supported the strain 
hypothesis. An important reason could be shortcomings in the methodological quality 
of the studies which were primarily based on cross-sectional designs. In a review of 45 
longitudinal studies examining JDC/S, Lange et al. [50]found that 84% of the high-
quality studies supported causal relationships of working conditions on job strain, well-
being and health across time. 
 
2.2.1.1.2 The active learning hypothesis 
Karasek & Theorell [6] argued that high-control opportunities would alter demands to 
challenges and thus facilitate learning and the development of new behavior patterns. 
The motivation to learn is triggered by demands, but demands may also contribute to 
strain, which is detrimental to learning.  
 
Karasek & Theorell [6]described the acquisition and development of effective problem-
solving as a consequence of active working conditions. They stated the occurrence of 
fairly complex learning, where problem-solving strategies are seen as fundamental in 
the learning process, and in finding solutions for anticipated future problems. Active 
jobs creates an up-ward spiral of capacity leading to even more learning and personality 
change, effects extending beyond the work place. This is in line with findings saying 
that learned behavior will gradually be refined through feedback from one‟s actions and 
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these improvements will transfer also to substantially different situations [52]. 
Moreover, it is in line with the thoughts expressed within the action theory where 
workplace learning may improve the overall intellectual functioning [4, 53]. The active 
learning hypothesis has only produced very few studies [51, 54]. On the whole, in 
organizational health psychology, there is a deficit in studies dealing with positive 
work consequences [4]. 
 
The active learning hypothesis was found to be tested in 18 studies with the results 
mostly consistent with the learning hypothesis [4]. However, only four of the studies 
were of longitudinal design [7, 51, 55, 56]. Support for the hypothesis was delivered 
by Cunningham et al. [56]. They found that active jobs contributed to self-efficacy, an 
active approach to problem-solving and a sense of mastery. A study by Holman and 
Wall [7] revealed that learning reduces strain and strain reduces learning according to 
the hypothesis, and that control is core to the promotion of learning and the reduction 
of strain, furthermore, Taris and Feij [55] reported high levels of learning in active 
jobs and that strain inhibits learning. Although, contrary to the hypothesis, workers in 
low strain reported more learning across time, compared to other working conditions, 
and learning did not seem to inhibit strain [55], which confirmed earlier result that the 
best work characteristics for learning was low strain [51]. Opposing the hypothesis 
was also the finding of demands as negative for learning by Taris et al. [51], though, 
control was found to be positive for learning. All the above mentioned studies were 
conducted on rather specific occupational groups, which may explain divergent 
findings. So far, research indicates that active and low strain working conditions are 
positive to learning; the strongest support is found for control, while for demands the 
support is quite weak.  
 
2.2.1.2 The effort-Reward Imbalance Model.  
The effort-reward imbalance  model [10] emphasizes the reward, rather than the control 
structure of work. The ERI-model assumes that job strain is a result of an imbalance 
between effort (extrinsic job demands and intrinsic motivation to meet these demands) 
and reward (in terms of salary, esteem reward, and security/career opportunities – i.e. 
promotion prospects, job security and status consistency). The basic assumption is that 
the experienced lack of reciprocity between the effort put in at work and the rewards 
received will lead to arousal and stress, which in turn, may lead to cardiovascular risks 
and other strain reactions. Besides the efforts and rewards, overcommitment 
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(personality characteristic) is a crucial aspect of the model. Essentially, the ERI model 
contains three main assumptions: 1) the extrinsic hypothesis; high efforts in 
combination with low rewards increase the risk for poor health, 2) the intrinsic 
overcommitment hypothesis; a high level of overcommitment may increase the risk of 
poor health; 3) the interaction hypothesis; employees reporting an extrinsic ERI and a 
high level of overcommitment have an even higher risk of poor health. A review by van 
Vegchel, de Jonge, Bosma and Schaufeli [57] of 45 studies on the ERI model showed 
that the extrinsic hypothesis gained considerable support.  
 
2.2.1.3 The Job Demands-Resources Model 
The Job Demands-Resources model propose that every occupation has its own set of 
job demands and job resources associated with well-being, that several specific job 
demands and several specific job resources interact in generating employee well-being, 
and that these two general categories of work characteristics may be applied to various 
occupational settings [9, 58]. The model includes dual psychological processes. Job 
demands are assumed to activate a health impairment process whereas job resources are 
assumed to activate a motivational process and are emphasized as the most crucial 
predictors of motivation/learning-related outcomes [59]. Job demands are, according to 
the Job Demand-Resource model: physical, psychological, social, or organizational 
aspects of the job that require sustained physical and/or psychological effort or skills. 
Job resources are physical, psychological, social, or organizational  aspects of the job 
that are functional in achieving goals, reduce job demands and/or stimulating personal 
growth, learning and development [8].  
 
Job resources are assumed to have motivational potential, thus leading to well-being, 
high work engagement and excellent performance. In addition, job resources may 
interact with and buffer the impact of job demands on job strain [60, 61]. Bakker et al. 
[58] found that the job resources: social support, supervisory coaching, performance 
feedback, and time control, predicted dedication and organizational commitment 
among call center employees. Job resources in a nutrition production were found to be 
unique predictors of organizational commitment [62], and the job resources autonomy 
and social support were found to be predictors of extra-role performance (i.e. actions to 
go beyond what is stated in formal job descriptions) in a study of employees in 
different sectors [61]. Colleague support was revealed to have positive effects on work 
engagement and self-efficacy [63] although, self-efficacy was found to be highly 
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fluctuant, and day-to-day variation in job and personal resources was found as a result 
of day-level coaching [64]. Organizational interventions, training programs and 
strategies to empower job resources were suggested. 
 
The buffering effects of autonomy, feedback, social support and high-quality 
relationship with the supervisor were shown in a study of employees in an institute for 
higher education [65]. Autonomy may have facilitate coping with demands, 
instrumental support as well as feedback may have provided the employees with 
necessary information need for goal accomplishment and emotional support may have 
buffered the effects of demands on strain [66]. Skill utilization, learning opportunities, 
autonomy, colleague support, supervisor support, performance feedback, participating 
in decision making, and career opportunities were job resources found to predict task 
enjoyment and organizational commitment particularly when job demands were high 
among employees in 148 organizations [59].  
 
 
2.2.2 Sickness Absence 
The process surrounding sickness absence and sickness presence is complex and multi 
factorial [67]. The majority of studies concerning sickness absenteeism have focused on 
loss of productivity and the identification of organizational or individual risk factors 
[67, 68]. Attendance requirements, negative consequences of absence, and adjustment 
latitude, opportunities to work despite illness, are seen as important factors in the 
presence/absence process in the illness flexibility model [69]. 
 
Apart from demands, work characteristics such as control, decision authority, skill 
discretion [32, 70-72], job autonomy, job complexity,  co-worker support [73], role 
clarity [34], and supervisor support [72, 73] have been associated with sickness 
absence. Bakker et al. [62] found job resources among production employees to be 
unique predictors of organizational commitment and indirectly of absence spell. 
Another study using the JD-R model found that work engagement, as a result of 
increased job resources, predicted registered sickness duration and frequency 
negatively, and it is suggested that additional job resources will reduce frequency and a 
reduction of job demands and increase of job resources impacts on the duration of 




2.2.3 Learning and development 
Work related learning may be used to enhance productivity, innovations and 
competiveness. Another line of reasoning is emphasizing that those working conditions 
that facilitate learning are also involved in reducing stress and promoting healthier 
working conditions [6]. Knowledge-creation and learning are potential outcomes of 
work experiences and interaction at work and the importance of active management 
support and encouragement in order to promote learning at work has to be emphasized 
[75]. Four main types of work activity have been found to give raise to learning: 1) 
Participation in group activities, like team-working and groups set up for a special 
purpose. 2) Working alongside others. Allows people to observe and listen to others at 
work and to participate in activities. 3) Tackling challenging tasks. On-the-job learning, 
leads to increased motivation and self-efficacy if well-supported and successful. 4) 
Working with clients. Entails learning about the client, from aspects of each client‟s 
problems or request and from new ideas arising from the joint consultation. The success 
of these four processes depended on the quality of relationship in the workplace. 
Further, it was found that informal support was more important than were formally 
designated helpers, that problem solving could occur in either an individual or group 
context, learning from mistakes is possible in most working contexts, getting 
information and asking questions as well as giving and receiving feedback were 
important modes of learning[75]. 
 
How much the group members learn from each other, to what extent individuals of the 
whole group respond to the challenges of their work and support each other, and the 
development of additional learning opportunities for the group explains each 
individual‟s learning career. The management has a responsibility to create, sustain and 




Most epidemiological surveys suffer from non-response and there is a tendency of 
declining response rates [76]. To infer from a longitudinal study the completeness of 
follow-up is crucial [77] and to enhance the methodological quality of a longitudinal 
study, an investigation of possible selective participation, and the associations between 
potential determinant and outcome variables among responders and non-responders at 
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first measurement and follow-up is recommended [50]. Attrition not only causes loss of 
power because of diminishing numbers of participants, but the loss may be selective, 
which may reduce the internal and external validity of the findings. Information on the 
types and possible correlates of attrition is important for a proper interpretation of the 
results of longitudinal analysis. To avoid biased estimates of population characteristics 
non-response must be analyzed [78]. Response bias can alter both the relative risk and 
the odds ratio [79, 80] and, it is important that researchers are aware of the effects of 





3.1 OVERALL AIM 
 
The overall aim of this thesis was to study working conditions with a potential to be 
positive for well-being, health and development. 
 
 
3.2 SPECIFIC AIMS 
Study I 
The aim of this qualitative study was to identify manageable organizational factors that 
can explain why some companies have low levels of sickness absence. 
 
Study II 
The aim of this study was to explore and describe conditions for job resources and 
organizational strategies for creating job resources in companies with low levels of 
sickness absence.  
 
Study III 
The aim of the study was to test the active learning hypothesis [6] in analyzing the 
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4 MATERIAL AND METHODS 
 
4.1 THE HEALTH, ORGANIZATION AND FUTURE STUDY 
 
Study I and II in this thesis uses data from the HOF study ( acronym for Health, 
Organization & Future), a multi method project to study organizational health-
promoting factors in private Swedish companies. It was a collaboration between 
researchers from Karolinska Institutet and the University of Uppsala, together with the 
major insurance company for blue collar worker (AFA insurance), the major insurance 
company for white collar worker (Alecta) and Stockholm County Council. Involved 
were also the major employer organization and the employee unions. 
 
The registers held by the insurance companies were used to build a database containing 
of sickness absence figures for both white- and blue collar workers at the same 
companies. Four studies have been completed within HOF; a register study, an 
interview study, a survey study, and a study of rehabilitation, using both interviews and 
questionnaires. 
 
4.1.1 STUDIES I AND II 
 
2,036 companies with more than 74 employees were assigned to one out of four 
quartiles according to the overall incidence of more than 90 days (long-term) sickness 
absence. To the first quartile the companies with the lowest incidence of long-term 
sickness absence were assigned, to the fourth those 25% with the highest incidence 
were assigned. Quartile 2 and 3 were combined to contain the 50 % companies with 
average levels of long-term sickness absence. 
 
From the quartile with the lowest incidence of long-term sickness absence in the 
register study, 20 companies were selected. They were matched with 20 companies 
with average levels of long-term sickness absence according to the line of business, 
number of employees, gender composition and geographical location. This procedure 
was made to reach a representative distribution according to fields of business and 
regional contextual conditions. Thus, the two groups of companies differed in level of 
sickness absence but were similar in context and business cycle (the year 2004), and 
they were selected to represent the overall Swedish trade and industry [81]. The 
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average number of employees in the studied companies was 550.  Forty-five percent of 
the employees were women and fifty-five percent were men (figures from 2004). Due 
to late cancelations, two companies were not matched, which left a total of 38 
companies, 20 with low levels and 18 with average levels of long-term sickness 
absence. These companies were used in the first study. 
  
For the second study eight companies out of the group of companies with low levels of 
long term sickness absence mentioned above were selected for a deeper analysis. The 
intention of this selection was to select companies from different branches and different 
geographical locations. The selected companies were (Number of employees/ per cent 
men): A metal producing company (2132/ 87%) located in the north of Sweden, a food 
producing company (350/ 56%) and a publishing company (355/ 59%) from the 
Stockholm region; medical-technical industry (357/ 92%) on the west coast; an 
automotive industry company (798/ 79%) from the south of Sweden; a clothing retail 
and sales company (923/ 12%) with branches all over Sweden; a car repair and sales 
company (295/ in middle Sweden), and a real estate company from the east coast (110/ 
39%). Interviews with 3 representatives for the workers, 5 low managers, 13 middle 
managers and 4 top managers were analyzed. 
 
The collection of data for study I and II was carried out by 10 interviewers experienced 
in occupational and organizational health psychology, corporate finance, business 
administration and human relations, during the period 2005-2006.  
 
The semi-structured interviews were based on empirically derived knowledge and 
theoretical models such as the JDC model [6], the Vitamin model [82] and the ERI 
model [10] about work characteristics related to employee health. The interviews were 
conducted at the companies by two interviewers and they were recorded and 
transcribed. Following areas were covered: 
 
 Demography, employment terms and work content 
 Recruitment and development of employees and leaders 
 Work organization, management strategies and policies 
 Work environment, both physical and psychosocial 
 Strategies for employee health and corporate health care 
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 Strategies for change 
 Open questions about causes and promotion of health 
 
The data could not be traced to a certain company and all interviewees were granted 
anonymity. The interviews lasted between 1 and 11/2 hours and were discussed with the 
whole research group afterwards. To assure impartiality, the structure of the interview 
was the same for all companies and an interview technique stressing descriptions and 
the course of action was used. Further, the research group discussed topics until 
consensus was reached and a scientific board of independent senior researcher was 
supervising the study. 
 
 
4.2 STUDIES III AND IV – THE PART STUDY 
 
The studies III and IV were conducted within the PART-study, (Psykisk hälsa, Arbete, 
RelaTioner. In English: PsychiAtric disorder, WoRk and RelaTions). The PART-study 
is a population based longitudinal study of mental health in Stockholm County with the 
main goal to identify conditions associated with the onset and prognosis of non-
psychotic mental illness and psychological distress as well as the social consequences 
of such. PART comprises two waves of postal questionnaire data collection, the first in 
1998 – 2000, PART I, and the second during 2001 – 2003, PART II. The original study 
group was a random sample of the Stockholm County population aged 20 – 64 (19,742 
persons). In the first wave, replies were obtained from 10,441 individuals, a response 
rate of 53 %, 58 % among women and 47 % among men. Those individuals were sent a 
second survey, largely identical to the first. A response rate of 84% was reached. The 
both surveys were answered by 8,613 persons with a time lag of approximately three 
years. The surveys questions were asked about different areas such as: Work and 
working conditions, occupational events, employment, coping strategies, sickness 
absence, health, well-being, education, demographics, and life events. A database was 
created containing, besides the questionnaire data, also information from income and 
tax registers, demographic information, causes and duration for sick spells and hospital 




A subsequent analysis of non-response in PART I was performed using several 
population registers. Participation was higher among females, older persons, those 
married, with higher income, higher education, and born in the Nordic countries; and 
lower among those with a psychiatric diagnosis in in-patient care or at early retirement 
[83].  
 
Non-response analyses were conducted for baseline and the three-year follow-up. The 
response rate at baseline was 53 %. In the three-year follow-up the response rate was 
82%: 78 % among males and 86 % among women.  
 
So far, the PART study has been used to investigate psychiatric symptoms, health care 
contact and the need for psychiatric treatment [84-88], dysfunctions and recovery 
associated with depression or anxiety [89-92], saliva cortisol variations associated with 
psychiatric diagnoses or the demand control model [93, 94], factors and self-care 
strategies associated with wellbeing [95, 96] depression inventories for population use 
[97], explanations of differences in mental health between native Swedes and 







4.3.1 Study I 
A total of 204 interviews, 76 with women and 128 with men, in the positions as 
managers on a middle or high level, and with employee representatives were performed 
in the 38 companies. 
 
Number of interviewed and positions: 
 
Managing directors  26 
Production managers  33 
HR Managers  30 
Line Managers  37 
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Union representatives  36 
Employees   42 
Total   204 
 
 
4.3.2 Study II 
For the study II eight companies were strategically selected from the companies with 
low levels of sickness absence from study I, representing companies from different 
branches and different geographical location of the Swedish business life. As job 
resources could be described in various manners as a result of position, first line leaders 
and managers on the department, production and top levels, as well as employee 
representatives, were selected for individual interviews out of the companies. 
Altogether, 3 representatives for the workers, 5 lower managers, 13 from middle 
management and 4 top managers were interviewed individually.  
 
4.3.3 Study III 
The third study used data from the 8613individuals participating in the both waves of 
the PART study. Participants with either full-time or part-time work and with the same 
psychosocial working conditions at both measurements were analyzed. Analyzes of 
main effects of the psychosocial working conditions and of the combined model were 
conducted. 
 
4.3.3.1 Analysis of main effects of skill discretion, task authority, the combination 
control and demands. 
After deletion of missing values and exclusion of participants whose levels of job 
demands or job control differed between the two phases 3,431 individuals (55% 
women,) reported the same level of skill discretion at both times; 3,369 (55% women) 
reported the same level of task authority; 3,499 (55% women) reported the same level 
of control; and 3,133 (54% women) reported the same level of demands.  
 
4.3.3.2 Analysis of the JDC model 
A JDC model was shaped in which individuals with the same combinations of work 
characteristics (e.g. high demands and high control) at both T1 and T2 were included. 
2,385 (55% women, 45% men) reported the same work characteristics according to the 
JDC model.  
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4.3.4 Study IV 
To analyze non-participation in the second wave of the PART study, used for study III, 
the participants in the first wave was compared to the non-participants of the second 
wave according to potential determinants for non-participation. A total of 10,441 (5,798 
women and 4,643 men) answered the first PART questionnaire.  The 10, 303 still 
available three years later (126 were deceased or had emigrated and 12 persons were 
deleted out of the registers) got the second questionnaire. Out of those, 8613 answered.
  
 
4.4 MEASURES AND VARIABLES 
 
4.4.1 Study I 
4.4.1.1 Organizational factors 
An organization is an arrangement of elements. These elements and their actions are 
determined by rules aiming at fulfilling certain tasks through a system of 
coordinated division of labor. It may be more loosely understood as the planned, 
coordinated and purposeful action of human beings working through collective action 
to reach a common goal. The human beings in the organization have different roles 
mostly hierarchically ordered at different levels. Those roles are structured and 
controlled through communication, policies, strategies and values.  
In this study the focus was on management, leadership and HR practices, as well as 
structures, strategies and procedures that affect the employees at different levels.  
 
4.4.1.2 Sickness absence 
The definition of long-term sickness absence used in this study was a registered sick 
spell of over 90 days.  
 
 
4.4.2 Study II 
4.4.2.1 Job resources  
Job resources are defined according to the JD-R model as physical, psychological, 
social, or organizational aspects of the job that are functional in achieving goals, reduce 
job demands and/or stimulating personal growth, learning and development [8]. In this 
thesis job resources are limited to psychosocial work characteristics based in the 
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organizational context, i.e. they are not personal or solely interpersonal, but occur in 
combination with conditions created by the organization. Examples of such job 
resources are: Learning opportunities, non-monotonous work tasks, autonomy, 
feedback strategies, support strategies, working in teams, incentives, information 
strategies and control. 
 
4.4.2.2 Sickness Absence  
Sickness absence was defined as in study I. 
 
 
4.4.3 Study III 
4.4.3.1 Psychosocial working conditions 
The determinant variables, Job demands and control were assessed using the Swedish 
Demand Control Questionnaire [100] with 11 questions covering psychological 
demands (5 items), skill discretion 4 (items) and task authority (2 items). Answers were 
given on a four-point scale: often, sometimes, seldom and hardly ever. The 
psychometric properties were found to be satisfactory [101], valid and generally 
reliable [102]. A reliability analysis revealed a Cronbach‟s alpha for demands at T1 
(T2) of α= .74 (α.74), for skill discretion of α.67 (α.65) and for decision authority of 
α.76 (α.77). Control was constructed by adding skill discretion and decision authority. 
 
The level of job demands and job control forms four psychosocial work 
characteristics with different implications for learning and strain: 
 
 Jobs high in demands in conjunction with high levels of control, Active 
working conditions, make a positive context, optimal for an effective learning 
process. The high demands are balanced with the proper amount of control, 
which makes the demands be seen as challenges.  
 High demands in combination with low control, High Strain jobs, will 
produce high levels of strain to the extent that it prevents people taking 
challenges, reduces their capacity to learn and use their knowledge, and 
undermines their feelings of self-efficacy.  
 Working conditions characterized by low demands but high in control, Low 
Strain jobs, make a fairly positive context for learning.  
 26 
 Jobs low in demands and with low control, Passive jobs, makes the most 
negative context for learning.  
 
4.4.3.2 Problem-Solving strategies 
The items capturing problem-solving was part of an inventory measuring the use of 
strategies for dealing with actual or anticipated problems and their attendant negative 
emotions. It was constructed of 12 dichotomous items following the question “When 
You are faced with problems that are important to you, how do You usually react?” 
The possible answers were: I agree or I do not agree [103]. In the PART 
questionnaire, the questions were found under “Life events, personal situation, 
environment and relations”.  
 
The factor representing problem solving included following items: I devote more time 
and energy to the problems, reflecting effort exertion; I try to see the situation as a 
possibility for me to develop, reflecting a cognitive attempt to define the meaning of 
the situation; I try to get information so as to be able to deal with the problems in a 
rational way, reflecting information seeking and logical analysis; and I try to 
organize and plan my life in a better way, reflecting an active and logical behavioral 
effort. All items are part of several coping category systems and questionnaires [104-
109]. 
 
4.4.3.3 Potential confounders  
According to prior studies the effects of demands and control on problem-solving 
strategies may be distorted by age, gender and education. Those variables were 
assessed from the register of income and wealth kept by Statistics Sweden. 
 
 
4.4.4 Study IV 
4.4.4.1 Variables from the questionnaire 
To assess differences between those participating in both waves and those participating 
only in the first, following items were used from the questionnaire: 
 Financial margin defined as being able or not to raise €1,500 in a week. 
 Presence of severe tension in the family during childhood. 
 Having a confidant. 
 At least three out of 21 listed severe life events during the past 12 months. 
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 Social support at work according to the Swedish version of JCQ [100] with 6 
items. Answers were given on a four-point scale: Completely agree, agree, do 
not completely agree and disagree. 
 Education divided into three categories: low (< 9 years), intermediate, and high 
(>14 years). 
 Residential status divided into four categories: Co-habitant/Married, Over 20 
living with parent/s, Lone parent and Single. 
 
4.4.4.2 Variables measuring well-being and depression 
 Well-being was assessed with the WHO-10 Well-being scale [110]. Scores of 
20 and more (15%) was seen as low well-being. 
 Depressive mood was assessed with the Major Depression Inventory [111]. The 
cut-off point of 19/20 was suggested by Forsell [97]. 10% showed depressive 
mood according to this definition. 
 
4.4.4.3 Variables from the registers 
 Gender 
 Age 
 Income in four categories: High, Medium high, Medium low and low 
 Education in three categories: High, Intermediate and Low 
 Residential status in six categories: Married, Co-habitant, Lone parent, Over 18 
living with parent/s, Single 
 Country of origin in two categories: Nordic and Other countries 
 Diagnosis at hospital discharge in six categories: None, 
Schizophrenia/Psychosis, Psychoactive drugs or alcohol misuse, Mood 
disorders, Other psychiatric, and only somatic 






4.5.1 Study I and II, the qualitative studies 
Qualitative studies may be a source of well-grounded, rich descriptions and 
explanations of processes in identifiable local contexts. Data may lead to 
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serendipitous findings and help researchers to go beyond initial conceptions, and to 
generate or revise conceptual frameworks. Qualitative knowledge concerns naturally 
occurring, ordinary events in natural settings and the influences of the local context is 
not stripped away, but are taken into account [112].  
 
There are several qualitative methods that are predominantly used in psychological 
research, often with an aim to understand and create new meanings about human 
experience. Usually data are narratives, often interviews. In this thesis a case study 
design [113] where semi-structured interviews were analyzed within the frame of 
thematic analysis [114] was used for the qualitative studies.  
 
4.5.1.1 Case study 
A case study is an empirical inquiry that investigates a contemporary phenomenon 
within its real life context, especially when the boundaries between phenomenon and 
context are not clearly evident. The qualitative case study afford researchers 
opportunities to explore or describe a phenomenon in context, it allows the researcher 
to explore individuals or organizations and it is a valuable approach to develop theory, 
evaluate programs, and develop interventions because of its flexibility and rigor [113]. 
The approach that guide the case study methodology in this thesis is the one proposed 
by Robert Yin [113]. According to Yin [113] a case study should be considered when: 
1) the focus of the study is to answer “how” and “why” questions; 2) you cannot 
manipulate the behavior of those involved in the study; 3) you want to cover contextual 
conditions because you believe they are relevant to the phenomenon under study; or 4) 
the boundaries are not clear between the phenomenon and context. The case is defined 
by Miles and Huberman [112] as, “a phenomenon of some sort occurring in a bounded 
context. The case is the unit of analysis. The specific type of case study will be guided 
by the overall study purpose; describe, explore, explain or compare cases Yin [113].  
 
The manifest content of the interviews were analyzed using a thematic analysis. This is 
a qualitative analytic method for identifying, analyzing and reporting patterns (themes) 
within data, where a theme captures something important about the data in relation to 
the research question [115]. The qualitative software NVivo 7 [116] was used.  
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4.5.1.1.1 Procedure 
The data was initially handled without knowledge of the company name or level of 
sickness absence. The analysis was carried out by five researchers by the rule: analyze 
the interviews of a colleague. In order to increase validity during the analysis, the 
procedures and the tentative results of the analysis were continuously presented to and 
discussed by the members of the analysis group and a scientific board and incongruent 
opinions were discussed until consensus was reached. To explain the way the analysis 
was conducted the analysis is presented sequenced as follows: 
 
1) Verbatim transcriptions of all the 204 interviews were made and put into a dataset. 
Repeated reading of the dataset and initial ideas were noted down. 2) Interesting 
features of the semantic content of all statements were labeled (coded) and ordered  into 
meaningful patterns. Each analyst worked individually with a fraction of the dataset. 
The coding‟s were compared and discussed to ensure that all analysts understood and 
agreed upon the definitions, and the ordered patterns were then discussed in the light of 
theory and empirical knowledge by the research group, and patterns judged to be 
relevant for the research question were considered as themes, for example “HRM 
strategies”. 3) All statements under a theme (e.g. HRM strategies) was further analyzed 
to find new comprehensive sub-themes, for example “personnel recruitment”. These 
themes were created in consensus. The relationship between codes, themes and 
different levels of themes were considered. 4) The coded statements were connected to 
the group of „low sickness absence companies‟ and „the average sickness absence 
companies‟ respectively. The „low sickness absence companies‟ were compared to the 
„normal sickness absence companies‟ according to how the themes were presented (i.e.  
reasons, plans and strategies ). 5) The preliminary results were anonymously presented 
to and discussed with representatives of the analyzed companies. After their feedback 
the themes were further refined, organized coherently and finally labeled. 6) The final 
themes were regarded as important organizational factors characteristic for companies 
with low levels of sickness absence.  
 
 
4.5.2 Study II 
First, the qualitative method and the thematic analysis in study I was used. Then, a 





The deepened analysis of eight of the companies with low levels of long term sickness 
absence analyzed in study I was performed as sequenced: 1) The themes were 
repeatedly read through approached with specific questions based on theory and 
empirical findings within the concept of job resources. 2) The job resources were 
judged according to if they were created by the organization or not. 3) The job 
resources were re-checked if they work in relation to the coded extracts. 4) A 
comparison of differences in job resources and strategies for creating job resources was 
made between the companies. 5) A comparison of the cohesion of the different 
interviews at the same company was made. 6) Selection of vivid, compelling extract 
examples showing strategies for creating job resources. 
 
 
4.5.3 Study III 
In multivariate logistic regressions, odds ratios (OR) with 95 % confidence intervals 
(CI) for the determinant variables (demands, skill discretion, and task authority) were 
computed with all confounding variables (age, gender and education) controlled. The 
effect of all variables was tested on the outcomes (problem-solving strategies) at T2. 
First, the crude OR for each determinant variable was computed, after which we 
adjusted for possible confounding variables including the outcomes at T1.  
 
Further, in multivariate logistic regressions, ORs with 95 % CI for the determinant 
variables (active, low strain and high strain, ref, category was passive) were computed 
with all confounding variables including the outcomes at T1. The effects of the model 
were tested on the outcomes (problem-solving strategies) at T2. First, the crude ORs for 
the model were computed, after which we adjusted for potential confounding variables 
including the outcomes at T1. 
 
 
4.5.4 Study IV 
First, potential determinants for non-participation in PART II were analyzed in 
bivariate and multivariate logistic regressions, using the entire sample (19,742) and 
those participating in PART I (10,441). The variables from the registers (4.4.4.2)   
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were used. Second, potential determinants for non-participation from the PART I 
questionnaire were analyzed in bivariate and multivariate logistic regressions.  
 
Further, the relationship between potential determinants and reduced wellbeing and 
depressive mood among participants in PART II and the participants at PART I was 
analyzed in multivariate logistic regressions.  
 
The SPSS computer package version 15 was used for all analyses. 
 
 
4.6 ETHICAL APPROVALS 
 
The ethical Committee at Karolinska Institutet approved the PART study as being in 
accordance with ethical standards (Ref. No. 96-260 and 01-218). 
 
The HOF study is not considered to be subjected to ethical considerations by the 
Ethical Committee at Karolinska Institutet. The research is not regarded to encompass 




5.1 STUDY I 
 
The following organizational factors on a company level, signifying companies with 
low levels of sickness absence were identified: strategies and procedures in managing 
leadership, employee development, communication, employee participation and 




A common strategy in the companies with low levels of sickness absence was in-house 
recruitment of leaders. Experience from different positions within the company was 
valued. They had explicit leadership policies. These policies expressed, in addition to 
professional requirements, interpersonal skills such as skills in promoting social 
interaction and creating functional teams.  
 
In companies with low levels of sickness absence extensive leadership support like 
mandatory leader-development programs was elaborated. In addition, day-to-day 
support to leaders, such as opportunities to discuss problems, responsibilities and limits 
was developed. When leaders had problems, resources were often allocated to create 
better overall conditions instead of focusing on individual leaders.  
 
 
5.1.2 Employee development 
To recruit and maintain skilled employees, companies with low levels of sickness 
absence seemed to have long-term, structured and elaborated strategies. Great 
consideration was given to creating functional teams and to the context in which the 
recruit would work. Shared values, principles and traditions were considered when 
hiring in order to adapt the recruit more easily to the work team and to endorse loyalty 
towards the company.  
 
A distinguishing characteristic of the companies with low levels of sickness absence 
was that, they considered training important for personal growth and development in 
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addition to company needs. This was regarded as productive with regard to future 
possible needs and employee loyalty. In these companies willingness to try various 





Characteristic features of companies with low levels of sickness absence was to endorse 
communication even when there were large physical distances between sections of the 
company and to stress the opportunities to express differing opinions and to criticize 
managers‟ decisions. There were consequently procedures to support these dialogues. 
Person-to-person contacts were preferred.  
 
 
5.1.4 Employee participation and involvement 
In companies with low levels of sickness absence employees were expected to 
participate in various ways. This was often expressed by pointing out that everyone 
should take responsibility, express commitment and be involved. To promote 
involvement, models and programs that gave room for ideas and improvement as well 
as training in decision-making existed. This also developed social interaction.  
 
 
5.1.5 Corporate values and visions 
Companies with low levels of sickness absence often worked methodically, through 
engaging the employees in elaborate programs and/or conducting regular meetings at 
divisional and regional levels to maintain the prevailing values. Support among the 
employees for these values was regarded as important to strengthen the company's 
identity and the employees' sense of loyalty. 
 
 
5.1.6 Strategies for employee health 
Companies with low levels of sickness absence had knowledge of the extent of both 
long-term and short-term sickness absence, whether it has changed over time, and why 
the employees were ill. Responsibility of monitoring sickness absence and 
rehabilitation was actively passed down. There was a great concern about how working 
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conditions and organizational factors were related to sickness absence, for example 
high levels of stress-related sickness being the result of factors like low monitoring of  
overtime work. They also articulated the importance to have possibilities to adapt the 
work situation for employees with an impaired ability to work. 
 
 
5.2 STUDY II 
 
The analysis of the companies with low levels of long term sickness revealed that some 
companies intentionally created organizational conditions for job resources even if 
natural opportunities lacked. The main strategies for creating conditions for job 
resources for both leaders and employees were through teams and education.  
 
Following job resources were found: Authority (influence over how or what to 
perform), Autonomy (possibility to make own decisions fairly independent of 
management), Support (social or instrumental), Skill utilization (task requires 
creativity, task variation), Feedback, Role clarity, Predictability, and Learning 
possibilities (problem-solving opportunities, training or education). No big differences 
in job resources between the companies were found.  
Companies‟ strategies towards developing their staff were directed both to leaders and 
employees. The strategies to create above mentioned job resources are as following: 
 
 
5.2.1 The strategic role of the leader 
To develop employees and promote social interaction could be the responsibility for 
leaders. The leaders could however be expected to delegate some of their authority to 
employees and it was recognized that leaders needed support. 
 
 
5.2.2 The strategic use of teams 
One way of providing leadership support was through teams. Teams were multi-
purposely used: for problem solving and production development at the same time for 
creating learning opportunities, possibilities for feedback, autonomy and authority. 
   35 




5.2.3 Strategies for planning development of employees 
All the studied companies used personal developmental plans for their staff. Two types 
were found: one set in discussion with the employee and the other was regulated by the 
employer. The realization of the plans was also approached in two different ways: 
either did the company make all arrangements or the employee took responsibility both 
for finding and attending the course. Unskilled workers could be offered on-the-job-
training with an experienced work mate as trainer and support. 
 
 
5.3 STUDY III 
 
Generally, a much bigger proportion agreed that they used a problem-solving strategy 
than denying using such strategy. However for the strategy ”I try to see the situation as 
an possibility for me to develop” the difference between proportions agreeing and not 
agreeing were smaller than for the other three problem-solving strategies. There were 
small gender and age differences in proportions agreeing and not agreeing for all four 
strategies. For all four strategies, the proportions agreeing increased with increased 
education.  
 
A bigger proportion among those having high skill discretion, task authority and 
control agreed to using all four problem-solving strategies than those not agreeing. 
Among those with low and high demands there were hardly any differences in those 
agreeing and not agreeing using the problem-solving strategies.  
 
Those with low strain and active working conditions mainly agreed to use all four 
problem-solving strategies, however, for the strategy ”I try to see the situation as an 
possibility for me to develop” the difference between proportions agreeing and not 
agreeing were much smaller than for the other three problem-solving strategies among 
those with passive and high strain working conditions. 
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5.3.1 Effects of skill discretion, task authority, control and demands on 
problem-solving 
The crude OR: s for those reporting high skill discretion, task authority and control 
showed an association to all four problem-solving strategies. Except for the association 
between task authority and “trying to organize and plan life in a better way”, these 
increased likelihoods remained for all associations even when adjusted for potential 
confounders. The effects of demands did not reach acceptable statistical significance.  
 
Logistic regression analyses on T 2 outcome variables for skill discretion, task authority, 
control and demands stable over both waves. Odds Ratios (OR) and 95% Confidence Interval (95& CI).
Time and Energy Possibility for grow th Getting information Organize and plan
Variable Crude Adjusted Crude Adjusted Crude Adjusted Crude Adjusted
High Skill 2,7(2,2-3,3) 2,3(1,8-2,8) 2,0(1,8-2,3) 1,9(1,6-2,2) 2,5(2,1-3,1) 2,1(1,7-2,6) 1,7(1,5-2,0) 1,6(1,3-1,8)
High Auth. 1,8(1,5-2,2) 1,7(1,4-2,2) 1,9(1,7-2,2) 1,9(1,6-2,2) 1,6(1,3-2,0) 1,4(1,2-1,8) 1,2(1,0-1,4) 1,2(1,0-1,4)
High Control 2,3(1,8-2,8) 2,0(1,6-2,5) 2,2(1,9-2,6) 2,2(1,9-2,5) 2,6(2,1-3,3) 2,2(1,7-2,8) 1,6(1,4-1,9) 1,5(1,3-1,8)
High Demands 1,4(1,1-1,7) 1,3(1,0-1,6) 1,0(0,9-1,2) 1,0(0,8-1,1) 1,3(1,0-1,6) 1,2(0,9-1,5) 1,3(1,1-1,5) 1,2(1,0-1,4)  
 
 
5.3.2 Effects of the JDC combinations on problem-solving 
The crude ORs for those reporting low strain and active working conditions showed 
associations to all four problem-solving strategies.. These remained for all associations 
even when adjusted for potential confounders. The crude ORs for those reporting high 
strain working conditions showed that they had an increased likelihood to use the 
strategies “I devote more time and energy to the problem” and “I try to organize and 
plan my life in a better way”, although, only the increased likelihood to use the strategy 
“I try to organize and plan my life in a better way” remained significant (p < .05). 
 
Logistic regression analyses on Time 2 outcome variables for a stable JDC-model.
Odds Ratios (OR) and 95% Confidence Interval (95% CI).
Outcome 1 Outcome 2 Outcome 3 Outcome 4
Time and Energy Possibility for grow th Getting information Organize and plan
JDC-model Crude Adjusted Crude Adjusted Crude Adjusted Crude Adjusted
Passive 1(ref) 1(ref) 1(ref) 1(ref) 1(ref) 1(ref) 1(ref) 1(ref)
L Strain 2,7(1,9-3,8) 2,3(1,6-3,3) 2,3(1,8-2,9) 1,8(1,4-2,4) 2,9(2,0-4,2) 2,1(1,4-3,1) 1,7(1,3-2,2) 1,5(1,1-1,9)
Active 2,8(2,0-3,9) 2,2(1,5-3,1) 2,2(1,8-2,8) 1,7(1,3-2,2) 3,7(2,6-5,4) 2,5(1,7-3,7) 1,9(1,5-2,4) 1,4(1,1-1,9)
H Strain 1,4(1,0-1,9) 1,3(0,9-1,7) 0,9(0,7-1,2) 0,9(0,7-1,1) 1,2(0,9-1,6) 1,1(0,8-1,5) 1,4(1,1-1,8) 1,3(1,0-1,7)  
 
We found no evidence to support the hypothesis by Karasek & Theorell [6] that active 
work conditions have the highest effects on improving problem-solving. 
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5.4 STUDY IV 
 
5.4.1 Questionnaire participation 
Of the 10,303 individuals eligible for PART II, 8,613 (4,990 women and 3,623 men) 
responded to the questionnaire. The overall participation rate was 84%; 86% among 
women and 78% among men.  
 
Participation was related to almost all variables, both when analyzing the total sample 
and those who only participated in PART I. The attrition between the first and the 
second phase was related to the same variables as non-participation in the first phase. 
Men (1,9 CI95% 1,7 – 2,1), younger individuals (1,7 CI95% 1,4 – 2,0), persons not 
married (1,2 CI95% 1,0 – 1,4), those born outside the Nordic countries (1,9 CI95% 1,6 
– 2,2), those with low income (1,5 CI95% 1,3 – 1,8) and education (1,5 CI95% 1,2 – 
1,8)participated less than those with opposite characteristics. Persons aged 20 – 34 
years seemed to have a, relatively higher rate of non-participation in PART II than in 
PART I. All other variables were associated with similar rates of non-participation in 
the two waves. 
 
Separate analyses for men and women in the total sample showed that lower age was 
weakly related to non-participation among women (OR 1.2 in both 20 – 34 and in 35 – 
49 years of age) and strongly related to non-participation among men (OR 1.9 in the 
stratum 20 – 34 and 1.8 in the stratum 35 – 49 years of age). Over 18 living with 
parents as well as living alone was more strongly related to non-participation among 
men than women (OR‟s 2.4 and 1.8 for men and 1.6 and 1.3 for women). With all other 
variables, men and women showed similar results.  
 
A gender specific analysis of the sample that only participated in PART I showed that 
men and women were more similar. Discrepancies remained just for the variables 
Living alone (women OR 1.2, men OR 1.7) and Over 18 living with parents (women 
OR 1.2, men OR 2.8).  
 
Questionnaire data for gender, age, education and residential status showed results 






The overall aim of this thesis was to investigate working conditions and organizational 
strategies to provide conditions for job resources with potential for development, 
positive well-being and health. The forming of the aim is built on the assumption that 
the organization affects working conditions, working conditions affects employees‟ 
development, well-being, health and sickness absence. Both a qualitative case study 
design and a longitudinal epidemiologic design were used in this thesis. These two 
different approaches may be complementary in enhancing scientific knowledge as well 
as providing implementable tools for development and reduced absenteeism.  
 
 
6.1 ORGANIZATIONAL FACTORS RELATED TO LOW SICKNESS 
ABSENCE 
 
The first study of this thesis conveyed us with information about characteristics of 
companies with low levels of long-term sickness. Factors concerning, leadership, 
employee development, participation and influence, communication, values and 
visions, and strategically employee health measures, were found to be important. This 
enhances the knowledge of working conditions on the organizational level that is still 
rather sparse [23, 30, 31], and knowledge about the impact of organizations on working 
conditions and employee health is crucial for promoting health and for effective 
interventions to improve health [19].  
 
A policy with the potential to strengthen loyalty and motivation, to our knowledge not 
presented in previous research, was found. Companies with low levels of sickness 
absence recruited to a higher degree internally. This made it easier to maintain the 
company‟s values and gave opportunities for career. The latter presents a potential 
reward for employees which is beneficial for health [57]. The possibilities for career in 
a company signalizes that it may be rewarding to develop and work hard, which may 
result in motivated and engaged employees, which has been found to be related to 
duration of sickness absence [74]. It also gives predictability for both the recruit and the 
company. Employees know what is expected of a leader in this particular company and 
the company has the possibility to follow possible future leaders over time, to gain 
knowledge of their abilities and development needs. These companies also used more 
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long-term, structured and elaborated strategies for recruitment in general, and paid 
attention to constructive team building. These are strategies that also may affect the 
organizational climate positively [34, 36].  
 
The companies with low levels of sickness absence governed learning as a matter of 
personal development as well as by the needs of the business, which may increase job-
motivation while opportunities for learning increases employees‟ knowledge and skills  
[6, 117].  They also had elaborate programs to promote involvement of their 
employees. Employee involvement may increase feelings of cohesion [118] and 
signifies non-autocratic leadership which has been found to be positively related to self-
reported health [27]. Involvement and participation are also closely linked to other 
well-known notions such as decision authority and control, both linked to health and 
sickness absence [13, 15]. 
 
Communication was also stressed in various ways. Apart from formal meetings and 
information, a culture of dialogue was anticipated. Possibilities to express differing 
opinions and to criticize were created, feedback was seen as important, as well as 
employees‟ possibilities to be heard and appeal were central. This is in line with the 
organizational justice concept, found to be related to health in several studies [33, 119-
121]. 
 
A systematic leadership philosophy implemented throughout the organization, making 
the leadership less bound to individuals and more bound to general policies and 
strategies was present. The effect of leadership on subordinates‟ health and sickness 
absence has been shown in several studies [26, 27, 122]. The companies preferred 
leadership emphasizing an awareness of individuality and recruited leaders with 
interpersonal skills, who could create functional teams and social interaction. This 
signifies a relationship-oriented leadership; the most important for subordinates‟ well-
being, health and sickness absence [122-124] and it might lower the level of sickness 
absence [34, 36]. The interpersonal skills and knowledge about group processes helps 
in creating a supportive social climate, which has been linked to sickness absence [72, 
125] and learning [75]. Additionally, the ability to promote good interaction, to be 
considerate and to be just has been related to health and sickness absence in several 
studies [32-35]. Leadership support was also more developed and has previously been 
connected to sickness absence [72]. 
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Another factor, to my knowledge not previously related to sickness absence, was the 
focus on corporate values and visions. The systematic and continuous work with 
corporate values may lead to a higher degree of person-organization fit, which may in 
turn lead to loyalty and motivation. When sharing the values and beliefs of the 
company, employees may also experience a higher degree of positive job-satisfaction 
and self-realization, which can be related to subjective well-being [118].  
 
Overall the companies with low levels of sickness absence were to a great extent 
characterized by clear structures and systems. Adapting to illness was another factor 
that characterized the companies with low levels of sickness absence. This may reflect 
that the company takes care of employees on long sickness absence. Companies with a 
good rehabilitation policy and structure have been found to have a lower level of 
sickness absence than companies where no such strong concordance existed [126, 127]. 
These companies also reacted early to the risk of illness or sickness absence; they 
expressed a preventive perspective. 
 
 
6.2 CONDITIONS AND STRATEGIES FOR JOB RESOURCES 
 
In the second study, the factors (result of study I) of the companies with low levels of 
sickness absence were searched for conditions and strategies for providing job 
resources. Job resources are working conditions functional in achieving goals, reduce 
job demands and/or stimulating personal growth [8, 9]. Conditions for following 
resources were found: Authority, Autonomy, Support, Skill utilization, Feedback, 
Role clarity, Predictability, and Learning possibilities. All of these job resources have 
been found to be associated to sickness absence, development, organizational 
commitment and engagement [32, 34, 62, 70-74].  
 
A main finding was that strategies and conditions for job resources were found to be 
provided for both leaders and employees through the active use of teams. Natural work-
teams were used or temporarily formed teams, often with multiple purposes, were 
created. Teams facilitates social interaction and social support, which may fulfill the 
basic human need of relatedness [128] important for well-being and interpersonal 
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functioning [129]. It also enables giving and receiving feedback, important for learning 
and self-efficacy [52]. Participation in group activities and working alongside others are 
work activities giving raise to learning, and informal support from whomever in the 
group, was found to be more important for learning than were formally designed 
helpers [75]. Accordingly, to emphasize group activities seems to be a rewarding 
strategy in creating a culture of motivation and conditions in favor of job resources, 
which affects sickness absence. 
 
For example, some companies intentionally created opportunities for training decision 
making for their blue-collar workers. Teams of blue collar workers were put together to 
change production or develop new process. This was made purposely to promote 
involvement, decision-making and responsibility, related to sickness absence in several 
studies [119-121].  Employee involvement may increase feelings of predictability and 
control, both associated with health and sickness absence [70, 130], and with learning 
[131].  
 
Another example was the use teams for developing and supporting leaders. Teams were 
created for education and used for production development. After the formal education, 
the teams of leaders were kept and used in solving problems arising from the 
production, on-the-job leadership development [132]. In this type of training the 
cognitive and interpersonal abilities are focused [133]. Apart from professional 
development, this teams facilitates development of role-clarity and behaviors and 
abilities such as interpersonal communication skills and decision making skills may 
help leaders to promote good interpersonal interaction, to be considerate and to be just, 
aspects related to health and sickness absence [32-35]. Important is according to 
Jackson and Parry [133] that managers and leaders have the ability to learn out of own 
experiences, it is about learning from your work not taking them away from work to 
educate them [134]. This leadership teams were continued to act as support and 
problem-solving groups. Apart from providing the leaders with opportunities for 
professional and personal development, this way of using the leadership training groups 
gave leaders‟ possibilities to use creativity, to get social support, operational support, 
and feedback, all associated with learning [52, 75] and sickness absence [72, 73].  
 
Moreover, the teams were often composed with members from different levels of the 
company. A mixed group possesses a possibility to build bridges between levels, 
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meeting different perspectives, learn to cooperate and give rise to cooperative learning. 
The use of teams both for leaders and subordinates for personal development and 
enhancement of production processes corresponds with the “Kaisen teian” approach 
[135] and the Toyota Production System or Lean Production System, which highlights 
employee involvement as the keystone of organizational development, nurturing the 
engagement and empowerment of employees to “foster a corporate culture that 
enhances individual creativity and teamwork value, while honouring mutual trust and 
respect between labor and management” [136]. The autonomy and involvement can 
result in engaged employees more committed to their organization and its goals [137] 
and stimulate personal growth, learning and development [8].  
 
Apart from the use of teams, another main finding in this study was that the companies 
were providing different kinds of learning opportunities. They organized formal 
learning such as courses and on the job training to increase competence required for 
successful performance of the job, and there were opportunities for variation in the 
work tasks. This is instrumental in achieving goals and promotes motivation. Further, it 
may create an up-ward spiral of capacity leading to even more learning and in increased 
job-motivation [6, 117].  
 
The development for employees were regulated by personal development plans which 
could be of at least two types; either set in a discussion between employee and the 
immediate supervisor, or regulated by the employer. The opportunity to discuss the 
personal development, giving the employee control over their development might lead 
to motivation [8], as well as opportunities for feedback, a necessary prerequisite for 
learning and self-efficacy [52]. 
 
 
6.2.1 Methodological issues in study I and II 
In order to enhance generalizability of results the companies examined were picked to 
represent different trades, number of employees and regional contextual conditions. 
This procedure was made to reach a representative distribution which is unusual in 
qualitative studies. The selection frame for study I was compared to the register of 
private companies in Sweden held by Statistics Sweden (SCB) and a satisfactory 
representation according to the above mentioned factors was found [81]. Though, the 
used registers did not contain data from the finance- and the public sectors. 
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Consequently, the companies, selected to represent the overall private Swedish trade 
and industry were similar in context and business cycle, though there is no 
representation from the public sector and the finance sector. Most companies operate 
internationally, which makes an international comparison possible. 
 
In the second selection made for the analyses in study II, the representation of 
different trades, numbers of employees and regional representation was followed. In 
this selection, there is no representation of consulting companies. This means that the 
results from study II may not be transferrable to other sectors such as the public.. 
Therefore, further studies of job resources are needed especially in the public sector. 
Participants for the interviews were chosen to represent various levels of the 
companies which increase the possibilities of shedding light on the research question 
from a variety of aspects. This also made it possible to compare the agreement among 
different levels at the same company. 
 
The interviews in the matched companies were conducted during the same period of 
time, so it is improbable that cyclical fluctuations can explain the differences we found 
between the companies.  
 
However, differences in sickness absence may be due to selective recruiting and 
termination. To handle this issue official company documents were read through, and 
during the interviews questions concerning such recruitment procedures were asked for 
directly, which did not reveal such strategies. The interviewers were aware of the rates 
of sickness absence for the company under study. This could possibly lead to biased 
results both when interviewing and in the analyses. To minimize subjectivity and 
improve both the reliability and the validity we used experienced interviewers, a 
homogenous interview technique that stressed actual behavior, the use of pilot 
interviews with concordant refining of the interview template and the subsequent 
consensus meetings. Further, we de-identified the transcribed interviews for the 
analyses. The structured analyses and the measures undertaken to secure valid and clear 
definitions, codes and meaningful themes enhance the reliability of the results. 
Following Yin‟s [113] recommendations, tentative results were presented to and 
discussed with representatives of the companies to test construct validity. 
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6.3 THE IMPACT OF WORKING CONDITIONS ON LEARNING PROBLEM-
SOLVING STATEGIES 
 
Study III examined the effects of durable demands, skill discretion, task authority and 
the combinations of those, the JDC model, on general problem-solving – a test of the 
active learning hypothesis.  
 
The findings revealed main effects specifically for job control, which is in line with 
prior longitudinal studies [7, 51, 55, 56]. Further, the study confirmed that both active 
and low strain working conditions are associated with an improvement of problem-
solving. Another study among Dutch teachers revealed the highest levels of learning 
among those in low strain jobs [51].  The importance of active working conditions for 
learning was supported in a longitudinal study among health-care employees [56]. In 
contrast, a longitudinal study of newcomers on the labor market did not support that 
active working conditions led to higher levels of learning [55]. Our findings strengthen 
the support for both active and low strain working conditions to be contexts well suited 
to learning.  
 
Control is held as crucial for if learning is to accrue [6, 53], and the present study 
strengthens the importance of control for learning. Karasek and Theorell [6] also claim 
a close linkage between the two concepts of control, which they declare to be mutually 
reinforcing. The present study proposes that both concepts are separately associated 
with learning so task authority may be used to avoid possible overlap between exposure 
and outcome variables. 
 
In line with previous research [4] the results indicate weak associations between 
demands and improvement of problem-solving. These results contradicts the notion that 
demands increase learning if they are converted into challenges by balancing levels of 
control [6]. It is also contrary to how action theory stresses the importance of regulation 
requirements (demands) as goals to overcome [138] and how the effects of one‟s 
actions to overcome the obstacles serve as feedback [52]. This may be due to the 
reporting of demands. Individuals might report uncontrollable demands, whereas 
controllable demands may be seen as challenges and thus not be reported as demands. 
Perceptions of whether a given task is demanding or challenging may differ among 
incumbents of the same work characteristics [139].  Another difficulty in reporting 
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demands is that they may vary rapidly in the same workplace. Different types of 
demands may be clustered instead of divided into separate groups of demands [140], 
which may lead to confusion as to whether the accessible amount of control can 
actually balance demands, or whether another kind of control is needed. Furthermore, it 
is possible that we have to measure more of cognitive as well as emotional demands. 
The source of development and learning may be the possible match between demands 
and control, although, it might be that there are different demands triggering learning 
than causing strain. 
 
The measurement of general problem-solving not connected to working situation or 
working characteristics, implies that enhanced problem-solving skills may possibly 
affect the non-work domain. However, alternative explanations such as life-events in 
the non-work domain influencing problem-solving skills, and that those problem-
solving skills may have an impact on working conditions cannot be ruled out. De Lange 
et al. [141] explicitly examined different types of causal relationships and found causal 
ordering of working conditions according to the JDC model. Our findings are also in 
line with the Action Theory [53, 138], and the concept of self-efficacy [52]. According 
to Geurts & Demerouti [1], the domains of work and non-work are highly interrelated 
and our results are concordant to the generalization hypothesis where high levels of job 
control are related to high levels of positive spill-over to the non-work domain. 
Additionally, the results are in line with Karasek‟s findings that employees with high 
demand/high control working conditions were more active in their leisure-time 
activities [142, 143]. However, further research on the interrelations between the work 
and non-work domain is needed. 
 
This study extends the small body of research on the active learning hypothesis. It is the 
first study of the active learning hypothesis with a longitudinal, population based, 
design. Furthermore, it comprises a rather large sample and analyzes the impact of 
accumulated working conditions on learning. Our assumption that working conditions 
are rather stable over time corresponds with a substantial share of long-term 
employment within the OECD countries. The average employment tenure in the EU in 
2005 varied between about 8 and 13 years, with an overall average of 10.7 years. 
Comparable figures are 6.9 years for the US (year 2004) respectively 12 years for Japan 
(year 2000) [144].  
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The time lag of three years is assumed to be long enough for the learning effects of 
working conditions to accrue. Karasek and Theorell [6] argue that active working 
conditions results in an on-going positive spiral of learning. Consequently, a long time 
lag would be preferred. A time lag of one year was found to be appropriate for 
measuring effects of demands and control on mental health [141], whereas a recent 
study did not find any effects of work characteristics on strain persisting over three 
months [145]. The ideal time lag is unknown to us, and we do not know if demands and 
control need different time lags to have an impact on learning. This is an interesting 
issue for future research. In fact there is little information available about adequate time 
lags, they are mostly pragmatically selected [50, 146].  
 
 
6.3.1 Methodological issues in study III 
Questionnaires possess a number of potential flaws such as the danger of method 
variance. The extent to which common method variance (CMV) affects research 
conclusions is debated. Waldenstrom & Harenstam [147] reported correspondence 
between self-reports of working conditions and ratings through direct observation and 
interviews. However, in the active job situation, external assessments deviated from 
self-reports in different directions for men and women. Women underestimated 
demands and overestimated control, while the situation was reversed for men. 
Although, the objective methods have also been criticized because they are not so 
objective as they seem to be. In sum, self-reports and alternative assessments seem to 
converge acceptable. For many constructs, an employee will be a more valid source of 
data than an alternative source, rendering the all-self-report study more accurate than 
one mixing incumbent with an alternative source [148]. Even the most sophisticated 
analytic procedures for controlling for response bias, including using multi-trait-
multimethod matrices, may not adequately capture this multidimensional complexity 
[149]. Accordingly, a minimum of two data sources are needed to help rule out the 
validity threats of self-report and mono-method bias. In the present study, exposures as 
well as the outcome were self-reported. If outcome is associated with over-reporting of 
the exposure, it would result in improperly inflated estimates. However, we have partly 
diminished the risk of such common method variance by controlling for the outcome at 
T1. Furthermore, investigating general problem-solving, measured outside work, may 
also diminish the risk of CMV.  
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Non-participation may cause biased estimates. Therefore, extensive analyses of non-
participation were made [83, 150]. Since response bias can alter both the relative risk 
and the odds ratio [79, 80] and to avoid biased estimates of population characteristics, 
non-response must be analyzed [78]. The determinants of non-participation and the 
effects of non-participation in the first wave of PART was analyzed [83].  The non-
response in the first wave was higher among males, younger persons, singles, those 
with lower income, lower education and those born outside the Nordic countries.  
 
Included in this thesis is the analysis of the attrition in the second wave (study IV), 
which shows that persons aged 20 – 34 years seemed to have a relatively higher rate 
of non-participation in the second wave, but that all other variables were associated 
with similar rates of non-participation in the two waves. The participation rate was 
84% (8,613 persons) of those receiving the second questionnaire, though at the 
baseline it was 53%. Of the total 19,742 selected for participation in the first wave, 
44% remained answering the second wave. This means that 50% of the women, 4 990 
out of originally 9 939 selected for the first wave, and 37% of the men, 3 623 out of 
originally 9 803 selected answered both waves. The low participation rate may have 
implications for study III of this thesis.  
 
The fact that the rates of non-response were higher among males, younger persons, 
singles, those with lower income, lower education and those born outside the Nordic 
countries in both waves and that this attrition was even relatively higher for younger 
persons to the second wave have biased the sample used in study III. The remaining 
8 613 persons answering both waves are older, have higher education and income 
than the randomly selected original sample, which may indicate that they are more 
experienced and have higher positions than the population at large. Both experience 
and position may affect learning readiness, which can bias the results towards more 
learning. On the other hand, elderly and experienced people may already have learned 
how to tackle problems, meaning that no change in learning was detected and the 
result was biased towards less learning.  
 
Those answering both waves are more often born in the Nordic countries and are 
more often females, which could mean that the representation of occupations and 
working conditions is biased in the study sample towards lower control, higher 
demands and less learning. Though, this would not bias the results, because this 
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would be according to the hypothesized path. Newcomers, those who are most likely 
to learn and therefore allow a probably more distinct assessment of the impact of 
working conditions [151] are under-represented. This may lead to an underestimation 
of the effect of working conditions on learning. 
 
Finally, the concept of active learning used in study III is rather broadly described with 
vagueness concerning content and outcome [4]. The four items we used to measure 
problem-solving skills were chosen to reflect active and approaching problem-solving, 
an outcome that corresponds to the Karasek and Theorell [6] definition of learning, and 
to what is stated in Action Theory as an important part of learning [53, 138]. 
Unfortunately, dichotomous items had to be used due to the format of the 
questionnaire. Questions with a broader range of answers may have given more 
detailed information and possibilities to use other methods of analysis. The last 
outcome variable, “organize and plan”, seems not to discriminate very well. This may 
be due to the possibility of interpreting this variable as avoiding problems by 
organization and planning, not solving problems by active and logical planning and 
organization. Regrettably, the design of the present study is not suited for researching 
the process of active learning, an issue that needs further research. 
 
Study III indicates that characteristics of work may improve general problem-solving 
strategies, although further research is needed to clearly operationalize the core 
variables of the active learning hypothesis. It also indicates the possibility that an 
advantage with the Job Content Questionnaire (JCQ), namely its universal applicability, 
constitutes a weakness. It might be necessary to customize the questions for the 
occupations under study.. 
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7 CONCLUSIONS 
 
Different factors characterizing companies with low levels of sickness absence was 
found. These may be seen as factors of importance for health and sickness absenteeism. 
The factors seem to be interconnected and the health promoting process needs to be 
continuously on different levels of the company simultaneously. The results support the 
assumption that improvements in working conditions are related to improvements of 
employee health and development.  
 
Relationship-orientated leadership affects sickness absence and development positively. 
Such leaders have the ability to provide job resources through the creation of well-
functioning teams and groups, enhance communication and shape a supportive climate.  
 
To recruit internally might lower sickness absence. It make it easier to maintain the 
company‟s values and give opportunities for career, a rewarding possibility that might 
encourage employee loyalty, motivation and engagement. The company will know the 
social abilities and professional skills of the recruit, and thereby have the opportunity to 
make a good match between recruit and position. 
 
The organizational consideration of learning as a matter of personal development as 
well as developing professional skills enhances motivation for development. It will also 
help the company to attract and keep personnel. 
 
Teams, existing teams or specifically created, homogenous on one level or mixed of 
personnel from different levels, could be effective in developing employees, production 
and for supportive reasons.  
 
Elaborate programs to promote involvement of the employees were found. 
Organizations may deliberately create conditions for job resources to decrease sickness 
absence and enhance development. Strategies aiming at developing production in teams 




To afford employees with control, authority and feedback, formal employee 
development could be planned in a discussion with the employee, and evaluated by 
supervisor and employee together. 
 
To improve the social climate effort may be spent to attain a company culture signified 
by dialogue, within and across levels.  
 
Main effects of skill utilization, task authority, and for the combination decision 
latitude were found, as well as positive effects of high control combined with both high 
demands (active) and low demands (low strain working conditions) were found on 
developing problem solving skills. Control was found to be crucial for learning, 
 
Working conditions was found to affect the non-work domain.  
 
The non-participation and attrition resulted in a sample with persons that were older, 
better educated and with higher income than the population at large.  
 
 
7.1 FUTURE RESEARCH 
 
The studies included in this thesis do not incorporate the public sector. In this sector,  
studies of the association between working conditions and sickness absence, of the 
relations between job resources and development, on different levels of the 
organizations are needed. 
 
On the whole, organizational research on working conditions, the creation of job 
resources and conditions for job resources, how different levels of the organization 
interact in shaping the work environment and their impact on employees at different 
levels are needed. 
 
For the future, it would be desirable to combine empirical knowledge and theories from 
the fields of occupational and organizational psychology, workplace learning, HRM 
and management to enhance knowledge about health promoting processes and 
effectiveness in organizations. 
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Further, there is a need for more positive research. We need to learn more about how 
different job resources affect different individuals, at different levels, in different 
occupations and different workplaces.  
 
There is also a lack of intervention research. It would be very interesting to study 
effects of implementations aiming at creating job resources in different kinds of 
companies and organizations. 
 
We also need to shed light on eventual dangers to the individuals we provoke when 
trying to promote engaged and healthy employees. Some job resources may turn into 
demands under certain circumstances, and how is the interplay between demands and 
resources? Can all sorts of demands be buffered by all sorts of job resources or are 
there demands that always must be avoided when designing work? 
 
The exposure time, both to demands and to job resources needs to be researched. Are 
challenging demands turning into detrimental demands with time, and when, is the time 
lag different for different demands? For how long time do an individual need to be 
exposure to certain job resources before learning and development occur, or the impact 
of demands are buffered? 
 
Finally, with an aging work force and a need of stretching individuals working life, 
research is needed to study if working conditions affects older people otherwise than 
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